
 

Municipalité du canton d’Arundel 

Service de l’urbanisme  Téléphone : (819) 681-3390 

2, rue du Village  Télécopieur : (819) 687-8760 

Arundel (Québec)  J0T 1A0 

 

 

Application form for a 

Change of use  

 
 

SECTION 1 : GENERAL INFORMATION 

 
Name of the applicant (s)  

  

Are you the owner? ❑ yes ❑ no 

If not, power of attorney? ❑ yes ❑ no 

Postal address  

  

Telephone number (home) (      )      

Telephone number (work) (      )   

Fax number (      )   

 

SECTION 2: IDENTIFICATION OF LOCATION 

 

Location of project if different from postal address  

  

Lot(s) number(s)   Range  Township  

Roll number   

Is it a piece of land adjacent to a lake, water or swamp? ❑ yes ❑ no 

 

SECTION 3 : DESCRIPTION OF PROJET 

 

❑ opening ❑ closing ❑ transformation ❑extension 

▪ Termination date of work _________________________________________________ 

▪ Number of lodgings? ___________________________________________ 

▪ If applicable, do you plan on laying out additional lodging? ❑ oui ❑ non 

▪ Opening hours : ________________________________________________ 

▪ Target clientele : ________________________________________________ 

▪ Number of employees : ________________________________________________ 

▪ Description of planned 

changes: 

________________________________________________ 

________________________________________________ 

______________________________________________________________________________ 

     __________________________________________________________________________ 

 

SECTION 4: PERSON(S) RESPONSIBLE FOR WORK 

 

Name, address and telephone number, number of contractor or other person responsible 

for the project   

No. RBQ :  No.  Enterprise NEQ :  

Company  

Address  

  

Telephone number    

Fax number   

 
 

I the undersigned _________________________________ hereby declare that the information given 

above is complete and true. 

 

Signed at _________________________________ this _________________________ 

 

 

By: _______________________________________________________________ 

 


